The operation was performed by M.Dupuytren on the 28th February last, and she died of acute hepatitis on the 15th of the following March.
The body was most carefully examined. The pleura, lungs, and liver presented various traces of inflammation; and the left kidney contained a fibrous cyst, full of a while and inodorous fluid. The clitoris and labia were well developed; but M. Dupuytren thought the cavity which occupied the natural situation of the vagina was the effect only of the efforts at coition. Above and behind the bladder were seen what appeared to be the broad ligaments of the uterus, in which were discovered eustachian tubes and ovaria of a large size. There was no matrix; but, where the tubes joined, their diameter was slightly augmented: yet this part had no cavity, and did not in the least resemble the uterus.?Repert. d'Amt.
PATHOLOGY.
Hypertrophia of the Brain.?Hypertrophia of the brain has been latterly considered a primary disease of this organ; yet it has been, up lo the present t 464 COLLECTANEA. period, but vaguely described: and, indeed, the structural anomalies and pathognomic signs of this disorder are not to be understood nor explained without an attentive study of some well-defined cases. M. Dance has for this purpose adduced several very interesting ones; but he is properly careful to inform us, that he does not apply the term hypertrophia to an augmentation of the brain resulting either from inflammation of its substance, from serous or sanguine congestion there, or from effusion into its cavities. For the afflux and stagnation of the fluids may increase the apparent dimensions of this viscus, but are not incorporated or identified with its substance; whilst real hypertrophia, he maintains, essentially consists in an unnatural augmentation, either as to bulk or number, of the constituent molecules peculiar to each organ. Now the brain is liable to this excess of nutrition, and ultimately to acquire a volume disproportionate to the capacity of its osseous receptacle.
M. Dance details four cases, which are quite sufficient to prove the existence of this disease; but they are not numerous enough to furnish a complete history of this remarkable change of structure, though they tend considerably to improve our acquaintance with several of its distinguishing peculiarities. The following conclusions may be deduced from his cases.
1. Pretematurally increased nutrition of the brain i3 characterised by the flatness and approximation of its convolutions, the coarctation of its ventricles, and the unusual whiteness and firmness of these parts; and by a singular dryness of its parenchyma and of the arachnoid cavity; whilst the general texture of this viscus evinces 110 sensible alteration.
2. Hypertrophia has been repeatedly observed to predominate throughout the whole of the cerebrum, but never in the cerebellum.
3. Hypertrophia is so far from increasing the action and energy of the brain, that it decidedly tends to diminish, deteriorate, and suspend them: and these effects are no doubt owing to the continual pressure which the contents of the cranium are necessarily compelled to suffer, to a greater or less degree, in every instance of this ailment. 4 On ihe 2-2d, there was no change. On the a3d, the vomiting and convulsions were so much worse that, when they ceased for an instant, life seemed quite extinct. On this day M. Larrey was told that, twenty-five days before, the child had fallen upon her head-. He applied a blister to the head, and the abdomen was rubbed with an embrocation of camphorated oil. The child willingly took the breast, but soon after vomited up the milk.
Excepting that a blister was applied to the left arm, nothing new occurred until the 28th. From that day to the 9th July she took eighteen grains of calomel, and had five drachms of mercurial ointment rubbed along the course of the spine, and behind the mastoid processes, but with no marked alteration, excepting that the vomiting and convulsions were not so frequent. This treatment, after a short intermission, was renewed again, but with no better success.
After this, medicines were entirely omitted, for the patient appeared in the last stage of marasmus, and her death was hourly expected.
On the 31st July, however, (about two months after the fall,) an oblong tumor, of the size of a pigeon's egg, was observed at the inner and upper part of the left arm. The skin over it was slightly inflamed, and it was painful when touched. Cataplasms were immediately used, to hasten on its progress towards suppuration.
On the 2d August, about eight ounces of a white and very firm pus were evacuated from the tumor. The wound was appropriately dressed, and was completely cicatrised in five days.
The child seemed quite renovated from the very day the abscess was opened ; and asked for meat, which she eagerly devoured, as she did indeed every kind of food which was offered to her. This appetite continued, without any bad effects, for ten days; and at the end of the month her health was quite restored. The little patient has remained well ever since, even during the period of teething.?Journ. de About the 3d, he directed my attention to a swelling in the abdomen, which had escaped my notice when I felt the epigastric region, and when I daily pressed the bowels to ascertain if any tenderness existed. I examined the tumor, and found it to be of an oblong form, situated in the right hypochondrium, about the outer edge of the rectus muscle, extending nearly from the eleventh rib to the right side of the symphysis pubis, and being particularly prominent about the situation of the inner abdominal ring. It somewhat distended the integuments, so as to be perceptible to the eye, and might be considered to be about three inches in width. Where the incision is confined to the prostate, and unaccompanied by laceration or contusion, the wounded portions of the gland, being swoln after the operation, are thereby brought into contact, and the urine, instead of escaping through the wound into the pelvis, passes through its natural channel. Not so when the bladder has been wounded, or when the opening has beeu made by lacerations or by the gorget, or when portions of the gland have been brought away by calculi studded by asperities on the surface.?A Correspondent in Paris.
Another Operation for the Stone.?Mention is also made of an operation by Balardini, entitled "la taille mediano," or median incision, in the raphe of the perineum, extending from the bulb of the urethra to the sphincter ani. The bistoury of the operator is then passed into the bladder along the groove of the staff, and, by cutting its way out, divides the neck of the bladder, the prostate, and the membranous portion of the urethra. The operation is said to be effected with the greatest facility, and to be exempt from the numerous inconveniences attendant on other methods.
As Its pulsations were so powerful, that fears were entertained of the rupture of the sac. The limb was tumefied, painful, and numb; his knee was bent, and the leg was incapable of being brought into a straight position.
The tumor was covered with ice for five days, and the patient bled. On the sixth, an incision, four inches in length, was made in the abdominal parietes, commencing about an inch and a half above the level of the anterior superior spinous process of the ileum, and terminating in the middle of the groin, so as to avoid the epigastric artery and spermatic ?ord. A small opening was now made in the peritoneum, just sufficient to admit the forefinger, by means of which the iliac vessels were separated. Aflat blunt-pointed probe, pierced at the extremity, was used for the purpose of drawing out the artery; and a ligature, composed of two threads only, was passed round it, which the operator tied, after having previously ascertained that compression suspended the pulsation of the tumor. The pain in the limb instantly ceased. No constitutional disturbance followed the operation ; not the slightest diminution of heat or sensibility. The patient considered himself well enough to leave his bed even on the day of the operation.
The tumor was reduced two-thirds on the thirtieth day of the operation, and is since quite cured. ?A Correspondent in Paris.
On the Danger from Hemorrhagy after the Extirpation of Internal Hemorrhoids. By M. Dupuytren.?This distinguished surgeon asserts that " the operation should never be performed unless in cases where the life of the patient is in danger; and then, for the purpose of preventing consecutive hemorrhagy, the actual cautery should be applied to the arterial points from which the blood flows at the time of making the incision." Notwithstanding, however, this positive injunction, the actual cautery was not used in the only operation which I saw him perform ; but no blood flowed from the incision, and the internal pile was small, although it occasioned indescribable anguish, probably from its being accompanied by fissure and spasmodic constriction of the sphincter ani.
In a clinical lecture founded on former cases, lie thus expresses himsplf:
Hemorrhoidal tumors are of two kinds?external and internal. The external form a prominent ring surrounding the anus, composed of little tumors, varying in size and number, covered partly by the skin and partly by the mucous membrane of the rectum, and are more or less of a dark colour. This assemblage of tumors is known by the term bourrelet hemorrhoidal exttrne. The internal, on the contrary, are formed above the sphincter ani, and are wholly covered by the mucous membrane of the rectum. They seldom appear externally, unless the patient has been long in an erect position, or after strong efforts to open the bowels. In such cases we perceive them forming in the centre of the preceding an internal hemorrhoid, called bourrelet liemorrhoidal interne.
The latter is much more dangerous than the former. This is the species that furnishes the copious discharges of blood which undermines the health of the patient, which degenerates in intractable and fatal disease of the rectum. It is this where excision so frequently produces internal hemorrhagy, and thereby occasions the loss of the patient.
It cannot, indeed, be denied that the removal of external piles is occasionally followed by hemorrhagy; but, as the flow is external, we* have timely notice of it, and it is easily restrained. On the contrary, the excision of the internal tumor frequently produces a hemorrhagy within the bowels, often not to be detected until it has proceeded to a considerable extent; and the means hitherto employed have often failed.
To avert this mischief, the actual cautery should be applied at the time of the operation : but, supposing this precaution to have been neglected, or only to have been employed on one of the points of the incision, and hemorrhage should take place within the bowels, what are the signs by which it may be detected, and what are the means by which it may be remedied?
The patient labouring under internal hemorrhage first experiences a sense of heat, which seems to ascend the intestine. The pulse, at first intermittent and irregular, soon becomes imperceptible. Cold sweats, deadly paleness, and syncopes, more or less frequent, soon manifest themselves; and it is no longer possible to mistake the cause of the symptoms.
Under these circumstances, the patient should be instructed to make an effort to evacuate the blood, and to produce the descent of the intestine; to assist which, it may be useful to inject cold liquid. If On the fifth day the operation was performed, and on the sixth, when this lecture was delivered, no doubt existed of complete recovery.
Similunar incisions were made through the sphincters in the posterior part of the rectum, for the purpose of facilitating the protrusion of the diseased surface by means of the forefinger; but this was ineffectual, in consequence of the height to which it extended. He then cut through the side of the rectum longitudinally upwards. The effusion of blood was t-o copious that the plugging of the part with sponge for a few minutes became necessary. The diseased surface was then dissected from the continuous parts, beginning anteriorly. The 
